February 1881, complaining of frequency of micturition, which was at the same time associated with great pain.
The increase in frequency had been progressive, the act being now performed every half-hour or thereabouts. The pain also had gradually become more intense.
Her menstruation began at sixteen, was of a twenty-eight days type, and usually continued a week. With the exception of the urinary system, the patient on admission presented a clean bill of health. On physical examination it was observed that both labia minora were loose, long, pendulous, and prominent. The hymen, though only slightly notched on the right and left, was readily distensible, and annular in shape. The patient, notwithstanding these peculiarities, denied emphatically the practice of masturbation. The urethral orifice appeared perfectly normal. There was some scalding of the insides of the thighs, and a urinous, disagreeable odour about the patient and her clothes.
The vagina was observed to be loose and roomy, admitting two fingers. The uterus was felt to be displaced towards the right and posteriorly. The vaginal portion of the cervix was soft, and the outer os patulous, but so far as uterus could be explored, it seemed normal. The sound entered its cavity inches, and caused no pain.
Projecting against the anterior vaginal wall, but situated more towards the left than the right, and displacing the uterus as above described, there was found a mass of stony hardness, about the size of a goose's egg, somewhat flattened from before backwards. This mass projected close to the upper end of the urethra, and over its surface the bladder wall appeared to be movable. On touching the mass with a sound introduced through the urethra, a grating noise was heard, and the instrument was felt to impinge against a rough stony surface. Examination of the urine proved that its reaction was alkaline, and that it contained a copious amount of crystals of the triple phosphate, some pus cells, and also a few crystals of oxalate of lime.
It being now clear that we had to deal with a vesical calculus, the question how it should be removed had to be determined. He was very much astonished that so many of his friends to whom he showed the stone should have thought that such a large one could be extracted by the urethra, notwithstanding the researches of Simon and Ogston. One of the main objects of his paper was to insist on the limits of the safe dilatability of the female urethra.
